Background: Nearly 100,000 babies were born in NSW/ACT in year 2015 and almost two-thirds were in a non-tertiary birthing units. There is wide variation in availability of skilled staff and equipment at birth. We intended to survey and identify the practices around resuscitation equipment, personnel and training in non-tertiary NSW/ACT birthing units.
, p < 0.001). Diastolic dysfunction was evidenced by elevated myocardial performance index and end systolic wall stress (0.34 AE 0.04 vs 0.25 AE 0.03, p < 0.001 and 45.9 AE 6.9 vs. 33.7 AE 4.2 g/cm 2 , p < 0.001). Significant correlations between vascular mechanics and cardiac function were noted (Resistance vs E/E' = 0. Background: Nearly 100,000 babies were born in NSW/ACT in year 2015 and almost two-thirds were in a non-tertiary birthing units. There is wide variation in availability of skilled staff and equipment at birth. We intended to survey and identify the practices around resuscitation equipment, personnel and training in non-tertiary NSW/ACT birthing units.
Method: The nurse unit managers of non-tertiary birthing units around the state were telephonically contacted. Set questionnaire were asked and the data was electronically recorded.
Results: 103 units responded out of 120 surveyed. Almost a third units had >1000 deliveries annually and equally another third had <100 deliveries. 41 units had general practitioners available at resuscitation. Only 40 units (39%) had neonatal resuscitation training provided by a tertiary hospital. More than half the units (56%) reported nurse educator or nurse manager training their staff. T-piece device was the primary device for airway in 75% units. The pressure relief valve setting varied from 30 mm Hg to 50 mm Hg and 15 units were not aware of this settings. Almost a third had no gas blender and 7 units reported using 100% oxygen for resuscitation. 69% units performed checking of equipment only once a year. Almost all units suggested having a national guide on usage and education of neonatal resuscitation in non-tertiary maternity units.
Conclusions: There is a wide variation in skills and equipment around the peripheral birthing units. There is a need for a nation-wide guideline for training and quality control of equipment for neonatal resuscitation. Results: Total of 85 infants was included in the study with gestational age ranged from 26 + 3 to 35 + 5 weeks and birth weight ranged from 680 to 3340 grams. Of these, 22 infants (26%) had INSURE failure that needed reintubation and mechanical ventilation. Statistically significant difference in maximum FIO 2 requirement is noted in INSURE failure group (median FIO 2 0.5 vs 0.3). Incidence of chronic lung disease (CLD) and antibiotics requirement for ? 5 days were also noted to be significant in INSURE failure group (p = <0.001 for both). No mortality was noted in both groups.
INSURE (
Conclusion: INSURE method is safe and effective in preterm infants between 30-37 weeks with RDS when FIO 2 requirement is less than 0.4 in the first 6 hours of age. However prospective randomized trial is warranted to further evaluate the suitable candidate. The use of probiotics for very preterm infants has been shown to reduce the rate of necrotizing enterocolitis (NEC) and all-cause mortality. Pasteurized human donor milk (used if mother's own milk unavailable) reduces the risk of NEC compared with formula. Our nursery introduced probiotics and pasteurized donor human milk for preterm and very low birth weight infants in 2012. The aim of this study was to determine whether the introduction of pasteurized donor human milk and probiotics for infants born <32 weeks gestational age or <1500 grams birthweight reduces mortality and the incidence of NEC and sepsis.
THE AVAILABILITY OF PROBIOTICS AND DONOR HUMAN MILK IMPROVES MORTALITY AND MORBIDITY IN VERY PRETERM INFANTS
Methods: We performed a retrospective analysis of two cohorts: before and after the introduction of probiotics and pasteurised donor human milk. Univariate analysis of primary and secondary outcomes was performed; variables impacting outcomes were assessed using multivariate logistic regression.
Results: There were 1791 infants: 1334 in the pre-donor milk/probiotic cohort and 457 in the post-donor milk/probiotic cohort. On univariate analysis, mortality (7.6% vs 2.4%,
